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Instructions on how to complete the Application Form

Section A:

1. Complete Section A with the information of the person filing the grievance or appeal
2. Complete all parts in print letters

Section B:

1. Complete Section B with the information if the person, facility or provider related to
the

grievance or appeal

Section C:
1. Complete Section C indicating a brief description of the facts
2. Certify with your signature and that of a witness (if applicable) your allegations

Section D: Will be completed by a Triple S Service Officer

This formulary can be sent by fax, email or by regular mail to the following address:

Grievances and Appeals Department
Triple-S Salud, Inc
PO Box 11320
San Juan, PR 00922-9905
Fax: 787-706-2866
Email: psgga@ssspr.com
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* This formulary is available in other formats and
languages. If you need additional information, call 1-
800-981-1352 or TTY 1-855-295-4040 for audio
impaired.

Triple-S Salud, Inc. cumple con las leyes federales aplicables de derechos civiles y no
discrimina en base a raza,
color, origen de nacionalidad, edad, discapacidad, o sexo.

Triple-S Salud, Inc. complies with applicable federal civil rights laws and does not
discriminate on the basis of race,color, national origin, age, disability, or sex.

Triple-S Salud, Inc. E~FERARNEFT REERRAE, TREK, B, RIEMKE. Fip.
SRR S M R AR
(ESCIPNE

English: ATTENTION: If you speak English, language
assistance services, free of charge, are available to you.
Call 1-800-981-1352 (TTY: 1-855-295-4040).

Spanish: ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-800-981-1352 (TTY: 1-855-295-4040).

Chinese: 135« IRAEME HZRE T S, f&aT DL B A 5E
SRR, 5EE1-800-981-1352 (TTY: 1-855-295-
4040).
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GRIEVAMCE NUMBER

{Central - Month - Year - & Assigned)

GRIEVANCE FORM
SECTION A PERSOMNAL INFORMATION OF THE COMPLAI
ANE (Prie) oy betm Pty tn it
R Tontac hunea TITRTIATy TITym ESatL e T e |G
iPa's b Fimnady Pirmoen® recer Telephone Mo

SECTION B GRIEVANCE FILED AGAINST:

Mt [FTT ST Piirmady Piraicanf eedar humbar (S85)

SECTION C DESCRIFTION OF THE EVENTS RELATED TO THE GRIEVANCE

{use attachiments f necessary)

After reading the description on the events related fo this grievance, | cerf.l?ﬁr these are truthful and | ft.rﬁjr agree with the
provided defails.

Frovide, Maiber o Fepieceialve & Sk el Wil Cegraatiiig |§ ap plcadie)

SECTIOND GRIEVANCE CLASSIFICATIONS (ip be compieied by Triple-5 Salud OfMclal)

[ 1. Acoees and avallabiisy [J 8. sarwike Delay

[ 2. unoue colizction chame [ a. colection chame measures

[ 3. penial or diagnostic testing, lab work or X-rys [ 10. umitaons % open selection

[ 2. Denial of prascrption [ 11. intemal Administrative Process

[ 5. Denial of surgical procedure [ 12. Physician Patlent Relation

[ 5. Denial of Retemal [ 13. Request adjustment on a delayed or denled case
[ 7. memoers Rights [ 14. Asvance Directives

Trigha-8 Rap. Mafms § i} Egnalure Tiipe-5 Rap
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APPEAL NUMBER

[Ceniral = Honih = Yiear

& g byreead)

APPEALS FORMS

PERSOMAL INFORMATION OF THE COMPLAINANT

s horm ke

L Fiws

EFET) Coriaet Muimber Fikmmary Frrpabcar Ut e Monbe [Bo8)
PE'S Ryl Pricmaiy F'nl\:rl“'luﬂ]n Telepharss b
SECTION B APPEAL FILED AGAINST:
Mifre Coriiaet Ml Prirmary PrakcarniProvader Mumber [E585
SECTION C

DESCRIPTION OF THE EVENTS

RELATED TO THE APPEAL

[use aiachments If necessary)

Provider, Maffiss of Fapreaniaben s gl m

After reading the description on the events related fo this appeal, I cem?y' these are fruthful and [ Fu]'-l’y
agree with the provided details.

e S ature | s pikcalie )]

SECTION D: DESCRIPTION OF EVIDENCE INCLUDED

Trpm-& Fep blara (P
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